Aquatic Program
Registration Form SOUTH JORDAN

Adult Name
Address City Zip
Home Number Work Number Cell Number
Emergency Contact(other than above) Phone Number
E-Mail Address
Participant Name Aquatic Program Re]i/e 1:011
First Last Sex | Birth Date |Age Session, Class, Time Fee $$

TOTAL FEH

Refund Policy: I understand and agree to the refund policy, which is: Full Refund/credit prior to the first day of class,
75% refund or credit on the first day of class, 60 % refund or credit on the second day of class, 45% refund or credit on the
third day of class. After the third day of class there will be no refunds or credits issued.

RELEASE, INDEMNIFICATION & HOLD HARMLESS:

The undersigned recognizes and acknowledges that there are certain inherent hazards and risks connected with
activities and programs of the South Jordan Parks & Recreation Department. The undersigned hereby (1) knowingly and
voluntarily assumes full responsibility for such risks and hazards and, (2) agrees that I am bound by all terms and
conditions of the South Jordan City rules and procedures. The undersigned is aware of the content of the programs and
activities of the Parks & Recreation Department and hereby represents that the undersigned is physically, mentally and
emotionally fit and capable of safely participating in such programs or activities. I agree as a condition of participation in
programs or activities of the Parks & Recreation Department to release, defend, indemnify and hold harmless South
Jordan City, its officers, agents, employees and volunteers harmless from and against any and all loss, judgments, damage
and expense incurred by reason of any claim or liability based upon (1) personal injury (including death) or property
damage to any person arising out of the negligent or intentional action of the undersigned, or (2) personal injury
(including death) or property damage to the undersigned, except to the extent that such injury or damage is directly
caused by the negligent acts or omissions of South Jordan City, its officers, agents, employees or volunteers.

Signature of participant or parent/guardian Date

10866 S. Redwood Road, South Jordan 253-5236




	Adult Name ________________________________________________________________________________________________
	E-Mail Address_____________________________________________________________________________________________________________________________________________
	        Signature of participant or parent/guardian                                     Date          



